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REQUEST FOR ORAL HEARING 
BEFORE 

F PATENT APPEALS AND INTERFERENCES 



Docket Number (Optional) 
APPM/008758/DSM/BCVD/JP 



I hereby certify that this correspondence Is being 
deposited on with the United States Postal Servtce wrth 
sufficient postage as First Class Mai! In an , envelope 
addressed to: Commissioner for Patents, P.O. Box 1460. 
Alexandria, VA 22313-1450, or electronically ^ra^rnrited 
to the U.S. Patent and Trademark Office via EFS-Wab to 
the attention of Examiner Jeffrie R. Lund, on 
July 13. 2007 
Signature 
Typed or printed 

Name , Steven H. Ver Steeg 



In re Application of 
Sen, etal. 



Application Number 
10/757,021 



Filed 

January 14, 2004 



For Process Kit Design for Deposition Chamber 



Art Unit 
1763 



Examiner 
Jeffrie R. Lund 



Applicant hereby requests an oral hearing before the Board of Patent Appeals and Interferences In the appeal of the 
above-Identified application. 

The fee for this Request for Oral Hearing is (37 CFR 41 .20(b)(3)) * 1SQQM 

□ Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee shown above 

is reduced by half, and the resulting fee is: * 

□ A cheek in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge tees in this application to a Deposit Account. 
1 have enclosed a duplicate copy of this sheet. 

El The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account No. fifl-1 (V74/003758/DSM/BCVP/JP . I have enclosed a duplicate copy of this sheet 

□ A petition for an extension of time under 37 CFR 1 .136(b) (PTO^B/23) is enclosed, 
For extensions of time in reexamination proceedings, see 37 CFR 1 .550, 

WARNING: Information on this form may become public. Credit card information 
form. Provide credit card information and authorization on PTO-2038. 

I am the 

□ applicant/inventor. 

□ assignee of record of the entire interest. 
See 37 CFR 3.71 . Statement under 37 CFR 3.73(b) is 
(Form PTO/SB/96) 

H attorney or agent of record. 
Registration number 25.436 

□ attorney or agent acting under 37 CFR 1 .34. 
Registration number If acting under 37 CFR 1 .34. 




Robert W. Mulcahy 
Typed or printed name 



713-623-4844 

Telephone number 



July 13, 2007 
Dili 



NOTE- Slonatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. 
Submit multiple fotms if more than one signature is required, sea below". 



_ fbrnis are submitted. 



JofflrnlSB5n«r»r Patents, p - a Bp * 1dJ0 " Alexandria, VA 22J13-1450. 
If you need assistance In completing the form, call 1-B00WO-9199 and : 
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REQUEST FOR ORAL HEARING 

BEFORE 

D of PATENT APPEALS AND INTERFERENCES 



I hereby certify that this correspondence Is being 
deposited on with the United States Postal Service with 
sufficient postage as First Class Mail In an envelope 
addressed to: Commissioner far Patents. P.O. Box 1450. 
Alexandria, VA 22313-1450, or electronically transmitted 
to the U.S. Patent and Trademark Office via EFS-Web to 
the attention of Examiner Jeffrie R. Lund, on 
July 13, 20Q7 

Signature ^j^ZjviA^ 



Number (Optional) 
APPM/008758/DSfWBCVD/JP 



Application of 
Sen, et al, 



Application Number 
10/757,021 



Filed 

January 14. 2004 



For Process Kit Design for Deposition Chamber 



Applicant hereby requests an oral hearing before the 
above-Identified application. 



Board of Patent Appeals and Interferences In the appeal of the 



a Deposit Acc^T^ 



The fee for this Request for Oral Hearing is (37 CFR 41 .20(b)(3)) 

□ Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee shown above 
is reduced by half, and the resulting fee is: 

□ A check in the amount of the fee ie enclosed. 

□ Payment by credit card. Form PTO-203S is attached. 

□ The Director has already been authorized to charge fees in this application to 
I have enclosed a duplicate copy of this sheet. 

153 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account No. 50-1 Q74/0037 5S/DSM/BCVP/JP. I have enclosed a duplicate copy of this sheet 

□ A petition for an extension of time under 37 CFR 1 . 136(b) (PTO/SB/23) is enclosed. 
For extensions of time in reexamination proceedings, see 37 CFR 1 550. 

WARNING: Information on this form may become public. Credit card information should not be inclu. 
form. Provide credit card information and authorization on PTO-2038. 

I am the 

□ applicant/inventor. 

□ assignee of record of the entire interest. 
See 37 CFR 3.71 . Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 

El attorney or agent of record. 
Registration number 25.436 

□ attorney or agent acting under 37 CFR 1 .34. 
Registration number If acting under 37 CFR 1.34._ — . 




2£ 



Robert W. Mulcahv 

Typed or printed name 



713-623-4844 



Telephone number 
July 13, 2007 



Date 



NOTE Signatures of all me Inventors or assignees of record of the entire Ir 
Submit multiple forma if more than one signature is required, sea below. 



4rrepresentAuve(s)Bi 
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